OMB APPROVAL

FORM D UNITED STATES ‘ L/ 3'7/8 7( OMB Number:....................3235-0076

SECURITIES AND EXCHANGE COMMISSION Eanmated avarae e o 008
Washington, D.C. 20549 hours per form ..........c.....oco...... 16.00

PROCESSED FORM D SEC USE ONLY

b( NOTICE OF SALE OF SECURITIES

JUN 302008 PURSUANT TO REGULATION D, Prefix Serjal
' ) SECTION 4(6), AND/OR | |
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| l

Nams of Offering {3 cneck it this is an amendment and name has ¢changed, and indicate changs.)
Issuance of Shares of PM Manager Fund, SPC - Segregated Porfolio 10

Filing Under {Check box{es) that apply): 7 Rule 504 ] Rule 505 Rule 506 [ Secti@@E® Mail Poacessmg
Type of Filing: [ New Filing (2 Amendment Section
A. BASIC IDENTIFICATION DATA Juﬂ 2 620(]8
1. _ Enter the information reguested about the issuer :
Name of lssuer [ check if this is an amendrnant and name has changed, and indicate change. Washmgtﬂn-m
PM Manager Fund, SPG - Sagregated Portfolio 10 m
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
clo Walkers SPV Limited, P.0. Box 908GT, George Town, Grand Cayman, Cayinan Islends (345) 814 4684
Address of Principal Offices {Number and Street, City, Stata, Zip Code) | Telephone Number {Including Area Code)
(i different frorn Exetutive Offices)
Bref Description of Business: Private Investment Caompany

Type of Business Qrganization
O corporation O limited pannership, already formed B2 other {please specify)
[ business trust 7 limited partnership, to be formed A segregated portfolio of PM Manager Fund,
SPC, a Cayman islands exempted company
incorporated with limited liability and ragistered as a
Segregated Portfolio Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 a I I 0 5 I B Actual (3 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII
GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of securities in refiance on an exemption under Regulation D or_’ 15

U.5.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notic ’ mw"m m”"m ,”""W,m ,w, ”‘”m ; and

Exchange Commission (SEC) on the sarlier of the date it is received by the SEC at the address given below or te on
08053752

which it is duse, on the date it was mailed by United States registerad or certified mail to that address. 7 5

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C., 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Heguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this netice and must
be completed.

ATTENTION

SEC 1972 (5-05) 10of8
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Fallure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely, failure
to tile the appropriate tederal notice will not result in a loss of an available state exemption unless such exemption
[ Is predicated on the filing of a federal notice. |

Persons who respond to the collection of information contained in this form are
not required to respond untess the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the inforrnation requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial cwnar having tha power to vote or dispose, ar direct the vate or dispasition f, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer B4 Director 3 General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Straet, City, State, Zip Code): Walkers SPV Limited, P.O. Box 308GT, George Town, Grand Cayman,
Cayman tslands

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officar [ Director 3 General andfor Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Adcress (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management, LLC, 19540 Jambores Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply: [ Promoter UJ Beneficial Owner ) Executive Officer ™ Director [ Genera! and/or Managing Partner

Full Name (Last nama first, i individual): Williams, Kevin

Business or Residence Address (Number and Street, City, Stats, Zip Code): ¢fo Pacific Alternative Asset Management, LLC, 19540 Jamboares Rd., Suite
400, Irvine, California 92612

Check Box{es) that Apply: (3 Promoter (4 Beneficial Owner ] Executive Officer ] Director ] General and/or Managing Partner

Full Name (Last name first, if individual); Pacific Attantic Master Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {J Director O General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c¢fo Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd., Suite
400, Irvine, California 92612

Check Box(es) that Apply:  [J Promoter 7 Beneficial Owner [ Executive Officer [ Director ] General and/er Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box({as) that Apply: ] Promoter [] Beneficial Owner ] Exscutive Officer (] Director O Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  {J Promoter (O Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Apply: (3 Promoter [ Beneficial Owner O Executiva Officer [ Director [ General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or doaes the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any INOIVICUAT?.........cc.ccrerennr s s

............................................................................................................................................................................

Does the oftering permit joint ownership of @ SINGIB UNI? ....c......oov oo e ree b srs e sasnei

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to ba fisted are
associated persons of such a broker or dealer, you may set forth the information for that broker or deaier only.

O ves B No

$1,000,000
May be waived

Yes [J No

Fuh Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAl StAIEE). c.uv. i ettt s e e e e e e e eeastee e s ras [ Al States
Oy Ok Onzr OmR 3rcal Ocop Oen Ome Opc Oy Oleal OHG Co
Om OmN Opa Oxs) OKyl Owra OME Om™op Oma) Omwg OmN) Ovst O (MO)
Omm ONel OMNVI OWH] O OwM COINg ONel Omb) O©H Ok OeR] OPA]
Oy Oiscl el N Orx Oum Owrn Orval Omwa Owvl Owy Owyl O(PA)
Full Name (Last name first, if individual)
Business or Residenca Address (Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack INAIVIUAT STAMES)....... .o e ieeee it eteee e e e et eee e et erereesenienes [ All States
Omy Ok Oy OwR Owca Ocoy Owen aes Opoe OrFg O,ea Omy 0o
Om O Qs Oksl OKyl Oral amMe] Omo) Oma. QMg Oy O] 3 o)
O GINE) OV ONH NG CINM) D INY] OO Ne) O ND) OoHp 0okl O(oR] O(PA)
Oy Oiscl Osop N Omx Own Ot Owval Owa Owv) Owy Owy] OPA
Full Name (Last name first, if individual)
Business or Residence Address {Number and Straet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check NAIVIAUR] SIATES). .. .vvceieriirrrereerer e e e sttt teeeeereeeeen s e aaeans [J All States
O Owrkl Omna [3m@r) OcA Ocop Oen Qe Owoc OFy OGa Omy 3o
Om Omy Opy DOxs) OKy) Dnpa DweE] Do) Oa) O OmwN Omws) O vo)
Owmm Omel Omvi Qe Oy Omv Oy Oizvel 3o OoH Ok DR OPA)
O®y Ogscl Qeo Oay QOmxg O Ot Ora Owa Oy Qwe 0wyl 0P\

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate oﬂering pﬁce of securities included In this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
13 1= PO T OO SO U USROSV $ 3
BQUILY <.ttt eme ettt e s siebeae s s s s re et d et seane et ans b et e sEa bbb et eE b e bt sn s $ $
3 Common [ Preferred
Convertible Securities (INCIUAING WAITANES) ..o vevvireiriirsrireiismest e riss e s et s sas b s b teee b enmss $ $
PAMNEISHID INEIESIS......e.eruivie et etee e ees e enbeseea s sessstsesssnsnsseebrmsaessessnsssennassesensstemees $ $
Other (Specify) Shares e $ 500,000,000 $ 87,180,000
Total... - eetreeee e se et eare $ 500,000,000 $ 87,180,000
Angswer alsoin Appendrx Column 3, if fi I|ng under ULQOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offaring and the aggregate dollar amounts of their purchases. For offarings undar Rule 504,
indicate the number of persons who have purchased securities and the aggregats dollar amount of
their purchases on the total ines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEO INVBSIONS ... ettt re et ae st i s b e b et e et e s abrssesarabasae s rnsmnnnre 20 $ 87,180,000
NON-ACCIOTIEE INVBSIONS . ..ot re s rras e v b st aas s s e s s e sasssras b anrsbssaeetsrains L]
Total {for filings under Rule 504 only}... et e re bt s b e aet e st et anraeens $
Answer alse in Appendix, Column 4, if fi lmg under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dals, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C-Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ... $
REGUIRHION A ... ii e e et ee e seeae s e s eae s e aas b rae b pesensprssrns srsbare e taseereraseatraes $
Rule 504 s
L - T OO PSSO PO SO UPR T $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expensas of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, tumish an estimate and check the box to the left of the estimats.

TrANSION AQEMTS FBOS. ittt sre s e e eas e eas et e an s s reme s ssensanbaeansoresennenenenee L}

Printing and ENGraving COSIS........cocciiuiuieensiiernens e ssesass sessteresesers s sssssessssssaesesseessnsnsnscnssatssressenenss Lo

LBGAI FOES....oieiieierarire et as e teasss s ee bt eeesnn st s s eanssntsesass st asoresntanresnaesanabasesstsianntonemseeniseeenser O

15,088

ACCOUNEING FBRS .. ce.tieiitieecte e saes e sis e sas s srnans s r b as e et eaes et st siebeemna s e s e shie s e e e anabemnn e e eentreeneseemnn O

ENGINEEING FEES.......coevr e cveiaserieins s iesseses e esssesssssessteessertssesssressatensssassemseeseensnsssnsstonssessrasessnsrere L]

Sales Commissions (specify finders’ 1ees SEParately).........cc.occoiiviriieeerceeieaeteee e eeees s seses sesseenasensnsens d

Other Expenses (identify) OSSOSO I |

“» (o Hn oo lea ltn lon la

15,088
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 499,984,912
"adjusted gross proceeds 10 the ISSUBL." ... ...ttt se et st

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adiusted gross proceeads to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

QOfficers,
Directors & Payments to

Affiliates Cthers
Sa1anes And FEES ..o (] $ O $
Purchase of real @State ..............cccoooo oot [ $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O S
Construction or leasing of plant buildings and facilities.....................c.cocecvereenn. 0 $ O $
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10 @ MBIGEL ... ... omitescraetercrtss e svesmaeesomeasseatessessarsaesaensasesonssebssnesscsanes O $ ] $
Repayment of indebtedness...............ccoovveven... b e bbbt et O $ O $
VVOTKING CAPIEAL .....c.o.eoiiviiiire sttt ste et eee et ee st et ameans O $ = $499,984,912
Other {specify): 0 $ O $

O $ |} $

oMM TOLAIS. ... e e e et et e et oot e e O $ X $499,984,9]12
Total payments Listed (column tofals 80ded) .........cocoveveeeeeer oo e K $ 499,984,912

[ " D. FEDERAL SIGNATURE

This issuer has duly caused this natice ta be signed by the undersigned duly authorized person. | this notice is filed under Rule 505, the following signature
censtitutes an undertaking by ihe issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infarmation furnished
by the issuer o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

issues (Print o7 Type) PM Manager Fund, SPC - Signature } Date:
Segregated Portfolio 10 N/ AT ) Z'{LL('_(,M June 25, 2008
Narme of Signer {Print or Type} Title of Signer {Print or Type)
Patricia Watters Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

3EC 1972 (5-05)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ................. e et ettt et et et ettt e ettt et J¥es [ONo

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby underntakes to turnish to the stale administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfled.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type} pM Manager Fund, SPC - Signatur ) ) Date
Segregated Portfolio 10 L ettt e )Z Ll A June 25, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director
Instruction:

Print the name and title of the signing representative under his signature far the state portion of this form. One capy of every notice on Form D must be
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-aceredited
investors in Statg
(Past B ~tem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - tem 1)

Type of investor and
amount purchased in State
{Part C - tam 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pan E - tem 1)

State

Yes No

Shares

Number of
Accredited
nvestors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

20

$85,580,000

$0

co

CcT
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APPENDIX

intend to sell
to non-accredited
investors in State
{(PatB—{tem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - item 1)

Type of investor and
Amount purchased in State
{Part C —item 2}

Disqualification
under State ULOE
{if yes, antach
explanation of
waiver granted)
{PartE - item 1)

State

Yes No

Shares

Number of
Accradited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NY

$500,000,000

1

$1,600,000

o

50

NC

ND

OH

oK

OR

PA

Al

sC

sD

™

urt

VA

WA

wv

Wi

wY

Non
us

END

900



